MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

_bly8

&6 48

DATE AMENDED

r'eene

-63-002535

Ly
T
Regi g O . - 020 rimary Registration District No. ;._:.,_3.9_ Registrar’s No. 3.2

STATE FILE NUMBER

1. PLACE OF DEATH LY . | 2 USUAL RESIDENCE (Whou decensed lived. If institution;: Residence bafore

s COUNTY Marlon

a. sTale M1 ggourd cowy Mgrion wimisgion)

b. C(IJ'I;I {If outside corporate limits, give TOWNSHIP only) 1 Length of stay in 1b . CITY
28 Hannibal own Hannlbal

Erside Limits

Yes p/N;:l:l

« FULL NAME OF {If NQT in haapitel, give locetion] Inside Limits d. STREEY (\f cutside,
HOSPITA! ADDRESS

'NSHWHDNvSt EliZabeth Hospital |Yefa nDO 11¥aS. 7th

give location) Revide on Ferm

St., Yes [] No

3

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year

{Type or print) Jasgsle L. Su_lels_er DEO.:TH Jan.

17,1968>

5. SEX 4. COLOR OR RACE 7. Married 8§ Never Married [J |8, DATE OF BIRTH | 9- AGE (jast birthday) |

FEMale White Widowed [] Divorced 0 | Jan ,4,1881 72

IF.UNDER | YEAR IF UNDER 24 HR
Months Dayi Hours Min.

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country)

P TEE T e oven i retivec] {Florida,Mo.

12. CITIZEN OF WHAT COUNTRY

UOSOA..‘

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF

HUSBAND OR WIFE

Sterling Lawson Mary Elizabeth DEG -{Jogseph A, .Smglg er
17. IN

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes, no, rounknown) (if yes, give war or dates of servi

Address

Joserh A, Smelser,117a 3.7th

18. CAUSE OF DEATH (Enter only one cause per lira
PART ). DEATH WAS CAUSED BY: f

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
NSET AND DEATH

|8 days

which gave riss to
asbove couse [4),

stating the under-
lying cause last.

Conditions, if nnv,] DUE-TO (b)

DUE TQ (<}

PART 1. QTHER SIGNIFICANT CONDITIONS CONTMBUTING TO DEATH but not rejated, 1 }B orpinel PART
disease rondition given in PART | J - ‘()A‘t‘ ffr / (‘}

Diabetes Mellitus Airry,

) 1 deceased was  female  was
there a pragnancy in lest 90 days.

rD Yes I 9 No | O Unknown

PERFORMED?
YES[] NO M . -

19. WAS AUTOPSY | 20e. ACCIDENT  SUICIDE HOMI:I]CIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART'I or PART II of item 18.)
O O

T20c TINE OF  Houl Month, Day, Year |
INJURY  am.
p.m.

MEDICAL CERTIFICATION

. 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ - farm, Fectory, sireet, office bidg., etc.)
NOT WHILE AT WORK

COUNTY

1.17-58%

21. | attended the d d from 2-1-54 1-17-63 and last uw,';;'n alive on

Death occurred at. 2 :OE) P .M..

Z

m on the date stated above, and to the best of my knowledge, from the causes stated.

22¢c. DATE SIGNED

T SIONATIRE i"” {Degres_or, Tifle] 7%, ADORESS :
Wcé W - M. Dl 100 N, Sixth, Hannibal, Mo. 1-28-63

23a. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town, or county) (State)
B A]I..(Specufy) J Cm
uria 25. DATE RECD. BY LOCAL REG. REGIS

— s
24. FUNERAL.DIRECTOR ADDRESS

{Licensed Embsimer's Statement on Reverse Side)

H.M.0'Donnell, Hannlbal,Mo. 4. % /243 4% em. A"ﬁ«,a % Ketloa'




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by ‘ . - , E— Student Embalmer No.

working under my personal supervision.

oo i LY

Signature of Student Embalmer

Licensed Embalmer No,_ 2809

P, O Address_ _Hannibal, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in ‘his QWN. handwrmng

If this body is not embalmed, fact should.be so stated above. .




